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Backgrounds: Increased left ventricular mass (LVM) indicates a poor prognosis, therefore to assess LVM accurately is important.
Methods:  24 subjects (53±20years, male=17) were included (IHD=9, CHF=8, healthy volunteers=7). Echocardiography was performed using 4D 
echocardiography (4DE) (VividE9, GE healthcare) and Echo PAC PC version110.03, 4D Quantitative Analysis Software. This software enables us to 
calculate LVM semi-automatically. LVM was also calculated by conventional 2D modified Simpson’s method and cine Cardiac MRI (CMR) (Avanto, 
1.5T, Argus function, Siemens inc). All echocardiographic measurements were performed by independent 2 observers.
Results:  LVM calculated by 4DE significantly correlated with that by CMR (r=0.81, p<0.001) regardless of wall motion abnormalities and 
deformities, but LVM calculated by 2D modified Simpson’s method didn’t(r=0.40, p=0.06). Intra-observer and inter-observer variability were good 
(7.5%, 7.2%, respectively) with only one trial. We were able to calculate LVM by 4DE within 1 minute in all patients with only one trial.
Conclusions:  Emerging 4DE has enabled us to calculate LVM despite of various LV morphologies, accurately and semi-automatically, therefore we 
can calculate LVM accurately in daily clinical practice.
 
